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[ Abstract ]

thesis on the treatment of the proximal humerus fractures. Methods Sixty-two cases of Neer [l and [V proxi-

Department of Orthopedics Surgery,94 Hospi-
Objective To observe the efficacy of the minimally invasive percutaneous plate osteosyn-

mal humeral fractures were treated with the locking proximal humerus plate. They were randomly divided into
two groups: minimally invasive percutaneous plate osteosynthesis in 30 cases ( minimally invasive group) , and
the traditional anteromedial incision approach in 32 cases ( traditional group). All fractures were fixated with the
locking proximal humerus plates. The operation time ,the blood loss, the incision length,the postoperative Neer
score , the healing time of bone were recorded. All the data were analyzed by SPSS 17. 0 statistical software. Re-
sults The mean operative time was (80.20 +12.41) min and (122.50 +20.20) min in minimally invasive
group and traditional group (P <0.05). The blood loss was (164.67 £35.21)ml and (330.94 +84.71)ml
(P<0.05). The incision lengths were (9.07 £1.05)cm and (15.56 £1.24)cem (P <0.05) ,and the Neer-
scores were (90.40 +7.96) and (82.63 +8.64) in minimally invasive group and raditional group (P <
0.05). The fracture healing time was (18.53 +3.22 )week and (18.22 +3.72 )week in minimally invasive
group and traditional group. There was no statistical difference (P >0.05). Conclusion The treatment of
Neer Il and IV proximal humeral fracture with the minimally invasive percutaneous plate osteosynthesis is a
perfectly innovational method.
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